FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000099224 02-28-2007 90151 006 ****50.00

1. Entity Name
CHIP STONE MASONRY, LLC

Principal Place of Business Mailing Address LA AN TR L 31)
2057 WATERFALL DRIVE 20571 WATERFALL DRIVE
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US

e by A

1441 Mandrave Road 144l Mandraxe Coad

Suite, Apl. #, etc. Suite, Apt. #, atc. 02022007

Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Weevi Wachee 1 weeri Wachee €L 20-3594926 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired i 5500 Additional

3‘&“‘ 3 Silg ls Fee Requlred

8, Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

STONE, WALTER R

2051 WATERFALL DRIVE Street Address (P.O, Box Number is Not Acsaplablte;i
SPRING HILL, FL 34608

wWeexi \wachee. FL | "tz

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations Wﬁe )
SIGNATURES._W /.

ignature, typed or printad nama of registared agent and titia if applicabls. {NOTE: Regisiered Agen: signature raquired whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM ' 3 pelete TILE [ Change [ Adgition
NAME STONE, WALTER R NAME
STREEY ADDRESS | 2051 WATERFALL DRIVE STREETADDRESS (T4l Mandraye and
chr-st-np | SPRING HILL, FL 34608 omv-ste - \aJeexs \Wachee FL 34l
TITLE [ oelete TITLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-$1-2P
TITLE O Delete TMLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S1-2P
TImE J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P
THTLE O petete TITLE I change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S7-2IP

11. ' hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




